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Here are the best sites: 

http://www.family.org/cforum/fnif/news/a0018279.html 
http://www.family.org/cforum/citizenmag/features/A0001074.html 

Great facts: below: 

The report, titled, "Scientific Evidence on Condom Effectiveness for Sexually 
Transmitted Disease Prevention," was issued or endorsed by the U.S. Department of 
Health and Human Services, the National Institutes of Health, the Centers for Disease 
Control and Prevention, the Food and Drug Administration and the U.S. Agency for 
International Development — the major health agencies of the U.S. government. Here is 
a summary of those findings: 

The best data: 

Summary of the 2001 NIH Report on Condom Effectiveness 

STD Incidence (est. number of new cases every year) Prevalence (est. number 

of people currently infected) 

Chlamydia 3 million*** 2 million*** No 

clinical proof of effectiveness 


Linked from our website: 

Chlamydia 
Type: Bacterial 

Modes of Transmission: Vaginal and anal sex. 

Symptoms: Up to 75% of cases in women and 25% of cases in men are asymptomatic. 
Symptoms may include abnormal genital discharge, and burning during urination in both 
men and women. Women may also experience lower abdominal pain or pain during 
intercourse, and men may experience swelling or pain in the testicles. 

Treatment: Infection can be cured with antibiotics. However, it cannot undo the damage 
done prior to treatment. 

Possible Consequences for the Infected Person: If untreated in women, up to 30% will 
experience pelvic inflammatory disease (PID) which in turn often leads to ectopic 
pregnancy, infertility, and chronic pelvic pain. In men, if untreated, chlamydia can cause 
epididymitis, an inflammation of a testicle (where sperm are stored), which may result in 
sterility. Infected individuals are at greater risk of contracting HIV if exposed to the virus 


Possible Consequences for the Fetus and Newborn: Premature birth; infant pneumonia 
and neonatal eye infections may result from transmission of the disease during delivery. 

Prevention: Abstaining from vaginal and anal sex with an infected person is the only 
100% effective means of prevention. 

SOURCE: http://www.epigee.Org/guide/stds.html#chlamydia 


More available. Just have the young person email me at: dean@gateway.org 

Blessings, 
Dean 


Chlamydia 

Chlamydia is the number one bacterial sexually transmitted disease (STD) in the United 
States today. Four million new cases of chlamydia occur each year. It's particularly 
common among teens and young adults. Pelvic inflammatory disease (PID), which can be 
caused by chlamydia, is a leading cause of infertility when left untreated. 

Symptoms 

Chlamydia is known as the "silent epidemic" because three quarters of the women and 
half of the men with the disease have no symptoms. Possible symptoms include discharge 
from the penis or vagina and a burning sensation when urinating. Additional symptoms 
for women include lower abdominal pain or pain during intercourse and bleeding 
between menstrual periods. Men may experience burning and itching around the opening 
of the penis and/or pain and swelling in the testicles. 

Testing 

There are two kinds of test for chlamydia. One involves collecting a small amount of 
fluid from an infected site (cervix or penis) with a cotton swab. These tests are 
universally available. New tests, which use only urine samples, will be available soon and 
will make testing much easier and less painful. 

Treatment 

There has been major progress in the treatment of chlamydia with antibiotics over the 
past few years. A single dose of azithromycin ( click here for full prescribing information ; 
download the latest version of Adobe Acrobat Reader free) or a week of doxycycline 
(twice daily) are the most commonly used treatments. (For the U.S. only) Common side 
effects of these treatments include diarrhea (7%), nausea (5%), abdominal pain (5%), and 
vomiting (2%). 


Source: http://www.unspeakablexo 
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Chlamydia in the United States 

What is Chlamydia? 

Chlamydia is a sexually transmitted disease (STD) that is caused by the 
bacterium Chlamydia trachomatis. Because approximately 75% of women and 
50% of men have no symptoms, most people infected with chlamydia are not 
aware of their infections and therefore may not seek health care. 

When diagnosed, chlamydia can be easily treated and cured. Untreated, 
chlamydia can cause severe, costly reproductive and other health problems 
which include both short- and long-term consequences, including pelvic 
inflammatory disease (PID), which is the critical link to infertility, and potentially 
fatal tubal pregnancy. 

Up to 40% of women with untreated chlamydia will develop PID. Undiagnosed 
PID caused by chlamydia is common. Of those with PID, 20% will become 
infertile; 18% will experience debilitating, chronic pelvic pain; and 9% will have 
a life- threatening tubal pregnancy. Tubal pregnancy is the leading cause of first- 
trimester, pregnancy- related deaths in American women. 

Chlamydia may also result in adverse outcomes of pregnancy, including neonatal 
conjunctivitis and pneumonia. In addition, recent research has shown that 
women infected with chlamydia have a 3 - 5 fold increased risk of acquiring HIV, 
if exposed. 

Chlamydia is also common among young men, who are seldom offered 
screening. Untreated chlamydia in men typically causes urethral infection, but 
may also result in complications such as swollen and tender testicles. 

What is the magnitude of the problem? 

Chlamydia is the most frequently reported infectious disease in the United 
States. Though 526,653 cases were reported in 1997, an estimated 3 million 
cases occur annually. Severe under reporting is largely a result of substantial 


numbers of asymptomatic persons whose infections are not identified because 
screening is not available. Highlights of reported data are as follows: 

?? From 1984 through 1997, reported rates^ of chlamydia increased from 
3.2 to 207.0 cases per 100,000 population. This trend primarily reflects 
increased screening, recognition of asymptomatic infection (mainly in 
women), and improved reporting capacity rather than a true increase in 
disease incidence. 

?? In 1997, the reported rate of chlamydia for women (335.8) substantially 
exceeded the rate for men (70.4), due mainly to increased detection of 
asymptomatic infection in women through screening. Low rates of 
reported chlamydia among men suggest that many of the partners of 
women with chlamydia are not screened or treated. 

?? As in previous years, 1997 rates of chlamydia were highest in the West 
and the Midwest, where substantial resources have been committed for 
organized screening programs. 

How are adolescents and young women affected? 

?? As many as 1 in 10 adolescent girls tested for chlamydia is infected. 

?? Based on reports to CDC provided by states that collect age- specific data, 
teenage girls have the highest rates of chlamydial infection. In these 
states, 15- to 19- year- old girls represent 46% of infections and 20- to 
24- year- old women represent another 33%. These high percentages are 
consistent with high rates of other STDs among teenagers. 

?? Among women entering the Job Corps in 1997, chlamydia rates ranged 
from 4 - 14% by state (20,000 entrants are screened annually). 
Chlamydial infection is widespread geographically and highly prevalent 
among these economically disadvantaged young women between 16 and 
24 years old. 

What does chlamydia cost? 

The annual cost of chlamydia and its consequences in the United States is more 
than $2 billion. The CDC estimates screening and treatment programs can be 
conducted at an annual cost of $175 million. Every dollar spent on screening and 
treatment saves $12 in complications that result from untreated chlamydia. 

What is being done to address the problem? 

In 1993, Congress appropriated funds to begin a national STD- related infertility 
prevention program. Through a cooperative effort between CDC and the Office of 
Population Affairs, the program involves strong collaboration among family 
planning, STD and primary health care programs, and public health laboratories. 
Significant progress has been made where screening programs have been fully 
implemented. 


?? A 65% decline in infection was demonstrated in family planning clinics in 
Federal Region X (Alaska, Idaho, Oregon, and Washington) in the first 8 
years of screening, from 1988 to 1995. These declines have occurred 
across all age groups since testing began in 1988, although adolescents 
continue to have the highest rates of disease. 

?? A 31% decline in infection was indicated for females under age 20 during 
the first 2-1/2 years of initial large-scale screening in Region III 
(Delaware, the District of Columbia, Maryland, Pennsylvania, Virginia, and 
West Virginia), from 7.8% in 1994 to 5.4% during January-June 1996. 

?? A 16% decline in infection was indicated for females under age 20 during 
the first 2-1/2 years of initial large-scale screening in Region VIII 
(Colorado, Montana, North Dakota, South Dakota, Utah, and Wyoming), 
from 5.5% in 1994 to 4.6% during January-June 1996. 

?? Strong evidence is now available that chlamydia screening and treatment 
not only reduces the prevalence of lower genital tract infection, but also 
decreases the incidence of costly complications, such as PID. A 
randomized trial of chlamydia screening and treatment in a health 
maintenance organization demonstrated a 56% reduction in the incidence 
of PID in the screened group in the 12 months following the trial. 

Due to resource constraints, the program continues only as demonstration 
projects in most parts of the country. CDC estimates that nearly 75% of women 
at risk reside in 30 states that are only just beginning to screen for chlamydia. 
For example, in California, Florida, Georgia, Illinois, New York, and Texas, more 
than 200,000 women in each state who attend publicly funded family planning 
and STD clinics currently do not have access to screening and treatment. 

Since these programs have focused on prevention efforts in women, many men 
with chlamydia are not diagnosed and treated, thus continuing the cycle of 
infection. 

CDC has developed recommendations for the prevention and management of 
chlamydia for all providers of health care. These recommendations call for 
screening of all sexually active females under 20 years of age at least annually, 
and annual screening of women ages 20 and older with one or more risk factors 
for chlamydia (i.e., new or multiple sex partners and lack of barrier 
contraception). All women with infection of the cervix and all pregnant women 
should be tested. 

What still needs to be done? 

Programs to provide testing for infection through screening and subsequent 
treatment are needed nationwide. A successful program must include 
comprehensive screening and treatment not only for women but also for men. 
Recent research advances have made available extremely accurate urine tests 
which make testing of males more feasible and less uncomfortable than older 
tests. In addition, single-dose antibiotic therapy promises to substantially 
enhance the likelihood of successful treatment -- especially in adolescents -- as 


compared to commonly used 7- day oral medication. 
l^Rates are per 100,000 population. 


Centers for Disease Control and Prevention 
National Center for HIV, STD and TB Prevention 
Division of Sexually Transmitted Diseases Prevention 


Source: http://www.cdc.gov/nchstp/dstd/Fact Sheets/chlamydia facts.htm 


Chlamydia is the most prevalent STD in the U.S. It is most common among people in their late 
teens and early twenties and can coexist with gonorrhea and other STDs. It is estimated that 
one in five college students are infected with Chlamydia. The infection is most commonly 
transmitted through sexual intercourse. Babies can also be infected while passing through the 
birth canal of an infected mother. If Chlamydia is left untreated, women can develop Pelvic 
Inflammatory Disease (PIP) . There is also an increased danger of having an ectopic pregnancy if 
Chlamydia is left untreated. 


People with Chlamydia do not necessarily know that they are infected. Sixty to eighty percent 
of women and ten percent of men who have Chlamydia exhibit no symptoms. In women, 
symptoms include: genital itching and burning, vaginal discharge, dull pelvic pain, bleeding 
between periods, and cervical inflammation. In men, symptoms include: mucus discharge from 
the penis (gradual onset five to twenty-one days after exposure) and painful urination. Again, 
these symptoms may be so mild that a man may not notice them. Treatment with an antibiotic 
is usually successful. Some people choose to be retested after the course of treatment has 
been completed. 


Source: http:/ / wso. Williams. edu/ orgs/ peerh/ sex/ std/ bact. html 


